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ABSTRACT / / . . 

Intended for parents^ the pamphlet provides 
-suggestions for toilet training a blind child. Among the 12 tips 
presented are to establish a regular and convenient toileting 
schedule, provide a- comfortable toilet arrangement, and'give the 
child something to play with. Common problems in toilet training 
blind children are reported as fear of sitting^n the toilet seat, 
refusal of boys to' urinate as they grow older , Extreme constipation, 
and night training. It is stressed that parents should use simple 
training procedurea^ and if they are not successful at first, should 
wa,it and try again at a later date. 
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In .lh,e vast amount of literature pertainingMo gui- 
dance of the young child, parents ca.n easily find ad- 
vice on wa ys to teach ^.nLacceptableJoi le l^^^^^^ ^ 
to' "train. " him, ^we comrnonly say. But if parents . 
have a child who does not see, they may question 
whether the same methods are applicable, partlcu- 1 
l^rly if their child is not responding readily. Exper-' 
mfTCF^erems TO mcjvv mere IS no siJtekanM^ 
ence in the techniques used successfully whether 
jhe child has vision or not. but a few observations in 
regard to the blind child may be helpful 

Like walking, talking, and ^If-feeding. the ability 
to take care of one's own toilet needs is.a milestone 
of ^chieveme'nt in any child's developmental — ' 
progress Perhaps it i3 even more significant for the 
ihnd child in that blindness tends to promote'depen- 
dericX When the blind child can accept the respon- 
sibility ifcr his own toileting, it is not only an outward 
indication to us dt what he is able to do for'himself. 
but It IS important to his own inner feeling of being 
capable and independent of help from others 

A child cannot be expected to take his share of 
responsibility until he has reached a certain stage of 
developing capacity or matufity He is being asked to 
inh ibit a'natural function that up to this time has been 
involuntary He must first have developed to the 
point where he has a voluntary type of muscular con- 
trol, of which he was incapable as an infant. H^ will 
now also have awareness^and be capable of recog- 
nizing feelings and sensatioHr| Toileting is a learn- 
ing process Secondly, he most want to cooperate in 
his bathroom procedures. In reality it is not aksing 
too much of him for he soon learns to like oorrifnen- 
dation for his behavior and to respond to it Lat|er, as 
he grows, he will Want to be like others and to do* 
what is expected of him. Bjjt until he has reached the 
sta^ in his development at wTiich he is ready to ^ 
learn, all the mother's attempts at toilet training may 
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be fruitless and eveni harmful It Is the child himself, 
according to hi&own growth and development time 
schedule, who. jnihe Jasl analysts Jlelenninfia when. 
he will perforrTiaccording to acceptable standards. 
^ For pf actTc> | i piu ypo^s. o ne ggnsttf ercmgr 
child toilet traVied who is able to make>iis needs 
known, take^cafeof himself m the bathroom without 
assistance, andVem^ln dry at night. This definition is 
applicable to any except perhaps one handi- 
capped by^ severj^ motor impairment. \ 

Though there is^a great deal m individual variation 
in, rate of development amongxhildren as a whole, 
^most authorities a^ree that a child is usually able to 
controlJlis bowel movements by the ag^ of two. but 
may nO/be expeGt^d''t6 keep consistently dry^ur1ti> 
* thf'ee or three-and-one-half years of age. He -may 
even then have to t)e occasionally reminded to go to 
the bathroom, particularly if he is absor^d in his 
play He may have "accidents." too.^at times when' 
he IS under s\^a\n. excited, or ill. Temperature 
changes often ^iffegt small children. In cold weather, 
for example, they n^d to urinate more frequer^tly 

Sometime^ one hears of a chi^d who is "trained" 
at the very.^arly age of a few months In these in- 
stances it IS usually 'the mother ^ho has learned to 
discipline "herself as to when the child needs atten- 
tion. She "catches" him at the opportune time but he 
has not Jearned. bowel and bladder control. The 

?t()ccess fo this type of training, which is quite dicta- 
orial. is doubtful in that it apt to be only temporary 
t% and has been thought in some instances to have un- 
desirable effects in later years 

Although some blind children are toilet trained as' 
/feasily and as early as sighted children, many are 
/ somewhat slower, Wher> one considers how much 
. there is for the blind^hild to learn in the first few^ 
' months of life and thathe must do it without the great^ 
aid of vi&ion and^consequent imitajion, it is reasona- 
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ble to expecfFFiat he may not meet the time schedule 
as generaUy observed with the chjiQ who has normal 
'vjsion Because there will be so(many new learning 
* experiencesjfor hiiji every day aijfd eve/i every hour, if 
he ekngs to sofBethtng which /s old and familiar to 
'TimtTiTTs noT su rp'rTsTng TinllT^ maT^ 
he may retain his old habits for a longer time than the 
Sighted child while he is gaming security anct self- 
confidenc9 in other ways, It has been ob'served that 
throughout thexourse of the child's early develop- 
'ment and learning, ''good toilet habits are otten 
among the last to be firmly established Most chil- 
dren learn to walk without support, to ca^Vy on a sim- 
ple coherent conversation, and even begin to feed ' 
themselves a most complicated process, before 
they can be futly depended upon to take care of their 
toilet needs 

It has also bepn observed that Vhose children., 
blind or sighted, who ^eem to respond more quickly 
than others to toilet training are usually those who 
live,iri an environment where the processes of elimu- 
nalion, likd olnbr norrfial functions are talked about 
freely and accepted gs a necejsary part- of daily liv- 
no unusual amount of attention or emotion 
W'l^Yib^ ejasy to create such an atmosphere wh^re it 
doe's not normally ext^t^ecause as soon as we have 
to*put effort irtto talking J^peely about self-feeding, 
toileting or anything else, we immediately^help to fix 
the child s attention upon.that particular sut?)ect He 
discovers that there is something here which seems 
to have importance in the family and spon the toilet 
procedure assumes undue emphasis as far as the 
pattern of daily living is concerned ' 

With the possibility of so many subtle forces at 
work, it IS not strange if parents have difficulties with 
tr3ining and look for specific help The suggestions 
noted here, though-not intended to be inclusive, afre 
basically those which are conducive to the learning 
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'of good toilet habits for anychild Parents mayfind it* 
helpful to ^ J 

1 I ■■ ■ 

1 Try to establish a schedule of toileting at a 
_ regujaj^ar^d conveni^rit Jime^as ^PJ^'^J^^P^^' 

or after breakfast, or possibly later, dependent 
somewhat On observation of the-child's need 

Be cpnsistenl in keeping to the toilet routirTe 
not only in regartl to the time element but also as to 
the manner of Igileting Children like to do things m 
the same way they love repetition Moreovej. it gives 
lh€^3r^ a sense of safety to f^^rrow, just what they may 
expect k 

Consistency heip'^ to remove dou^bt. expecially for 
th^!^lind chifd who may be eincert^in of the facts 
because he does not see and to build associations 
for his learning For example, he learns the route to 
the bathroom by the things which he touches in 
passing He is acutely aware of tf^g^ sd^Und of running- 
water followed by the washing of his face He recog- 
nizes wet slippery soap the coldness of the bathtub, 
the cri^pness of his tootfibrwsh accompanied by a 
pleasant scent All these sensory experiences are a 
significant part of various lofleting procedures to the 
child who does not see 



K-/ Use^two simple words which'will always mean 
need f6r going lp the bathroom or toileting to the 
child The>^may be something generally familiar or 
originated by the child 
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Provide a*^omfortable toilet arrangement A. 
lov^^pJoriable chair m the same location. ms satisfac- 
tory or a small seat over thfe regular toilet can be used 
successfully vwith some childre'n thus facilitating the 



later change to the regular seat A low footstool 
should be.provided in the latter arrangement-po the 
child wiM*have a feeling of something concretklunder 
his feet rather than unknown distance to the f/oor 

• Unfortunately, manufacturers are producing at 
p re s en t a coo g b in ation^c^^i: io4^ botWe^m^o€l4o< — 
|et]ng purposes As such an arrangefrient can be 
most confusing, particularly to the chijd who is bJind, 
it'is recommended that a distinction be mad« ^y us: 
ing a high chair^or eat<ng and a low! easily accessi- 
ble- one or the regular 'bathroom facilities (or toilet . 
needs A high chair for eatmg allows the child to be 
at the level of the family dinner table when he eats 
with fhe family 



Y-/ Give the c]iild something with which to play, 
preferably a toy tied to the toilet chair He will throw it 
•^way imd It again and mcidently it may save disas- 
trous attacks on the roll of toHet'pa-per 



vJ Guard agamst leaving the child on the toilet 
too long a time teQ-mmutes is usp-illy considered ' 
sufficient If he stays longe; he may forget-lheasso- 
ciation and purpose of going to thebaihroom It may 
also be more difficult fdr him to discriminate between 
the toilet where hfe^is *or an indefinite leng^la^f 
time and any other .place where he is comfortable 
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Always change wet clothing In this way the 
parent helps. to build up in the child a distaste for 
discomfort If he w^nts to remove tiis wet clothing, 
the parent ma.y say that she understands how un- 
comfortable he % and then help him with the change • 

8 Take the child to tfie bathroo^ even though he 
has iust wet his clothing so tliat the act^will becorne 
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associated wjth iKe appropriate place One may 
think It >^ too late now bul little children need 
many concrete clues and so immediate ajffTferMS 
helpful 



V Provide Ihe c^iild with clothing which he can 
manage easily Training pants are recommended afi 
soon as possible, not only because they foster §elf- ♦ 
help (the child can easily pull therri up and down) but 
also because they are rea^ evidence that he is oTjt" 
growing the diaper stage ' ' ^ 

10 Lei the child accompany other persons m the 
family to the bathroom so he will recognize'its con- 
ventional use by everyone It is normal for children to 
want to ifnitate and be like others . 



Always expect the best from the child and give 
him your genuine approval when it is legitimate, at 
the same time withhold undue praise 
• / 

One of the most corr\mon problems reported by 
parents of blind children is fear of sitting on the toilet 
seat Some children stiffen their whole bodies^and 
become so rigid and emotionally upSet that tr^e ex- 
perience tends to be more harmful than beneficial In 
such instances, when the mother ts unaware of any 
reasonable cause for the child's disturbance, it is 
usually advisable to delay training until the child is 
more mature (On the other hand, she may try various 
types of equi^n^ent until ^he finds the one which 
seems most satisfactory to the child Again, a great 
deal depends upon the individual situation Many of 
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the reasons for the child's reactions are loo comple)^ 
to be easily deternn»ped The sound of the flushing of 
the toilet can be fn^htenmg to the child. There la the 
added iear of the unknown from where does the 
wa,ter eome? Where does it go? Why is it so noisy? A 
child "rna y'F^senTBei h g "aTon et li rTdT away TTo m t h e 
l^mihar noises of Jhe house. Children are individual 
lists U fs not ,unusual for a child to prefers particular 
place as his bathroom Though parents should'try to 

■ accustOfTi him to the environment. of the regular 
bathroom, if necessary they may fmd It helpful to u§e 
a portable chair m some place -Hiat is more comfbrta- 
ble. to hjm. as. for e?<ample. in the room where the 
mottrer spends myjch of her tiflne or by ^ window 
where, there is lights for as long as fear of the bath- 

, room persists , . 

Another comrpon reporf is that Iittl6 boys as they 
grow older refuse to/sland to urinate The sugges- 
tion of tryiMjo be like older members of the family 
may be quia effective Exploring bathrooms in dther 
people's houses and talking about normal functions 
may be helpful afeo to the child who is trying to mak§ 
the lrar>sition Bathrooms ha\e a certain amount of 
fdscmation for most young children and the child 
who is blind IS no exception 

Frequently children -arfl .troubled by extrenrfe con- 
stipation It Is natural'to think that perhaps thfe chifd 
does not understand what is expected of him and 
that when he ts older the condition will Improve. 
Bowel movements may possibly be painful or again 
the child may be fearful of the function of the toilet. 
The toilet should not be flushed when trfe child on 
the seat, Whea constipation persists, the parent 
should consult the family doctor. 

'Sometimes night training, which comes-later In 
any child's development, seems difficult. In manyWi- 
stances It Is facilitated by doln^taway with diaperh. 



because they suggest the child's actjons are permis- 
sible, and^by taking him to the bathroom' in the late 
evening 

In spite of all the suggestions and advice whicli 
parents may receive from one source or another. 
^many-ff^o4^fs~8a y , "I )u s t^-can't get -an yw here^ith^ 
toilet training " One will report her child so unpredic- 
table that she cannot follow any kind of a tdilet 
V; schedule, another says she can 'put her child on the 
toilet "20 times a day" and still he will always perform 
as soon as she takes him^ff Shia thinks that it must 
be pgre stubbornnesston his part because he 
knows better " 
It IS quite possible, as far as the time element is 
concerned, that the child i,s not capable of perform- 
ing as readily as the mother believes., or she may be 
trying too hard tp teach him and unconsciously forc- 
ing him Children are extremely sensitive to persons, 
and particularly tb their mothers The child recog- 
nizeSjand reacts tb this mother's tension and anxie- 
ty • He kyiows by the sound of her voice, the way she 
takes hLs'hand, or by her manner of speech that 
V something is upsetting her A sensitive child pannot 
be at his best'unde^f such conditions, while a nior-e 
designing youngster may capitalize upon the situa- 
tion and use toileting as an attention-gaining device. 
An examination by the doctor, the arrival of a new 
baby in the family, or other events which may' easily 
upset the child should afways*be taken into account. 
tooNf toilet training Is not proceeding satisfactorily 

Because every child is different, it cannot be said 
that there is one or another infallible method of train- 
ing A system of charting a child*s toilet functions 
may be helpful to some parents and quite unnepes-^ 
sary to others Regressions arexomnjon and should 
not cause concern ^ Parents^^hould try not to 
become too anxioiKs about the^ages at which* their 
children are trained but ratherMo remember that 
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when Ihe.child^s ready, he will not only conform'ea- 
sily 6ul will do ft with a sense of pride and !ook for- 
ward to pleasing his family with hi^ cooperation Ex- 
perience shows that 'putting p^ssure Qn the Child 
often pjolongs the trai/amg period'! The child who 
-contmpafly^Teststed^otlettratnin g to th^ potht w here- 
his mother "gave^ up" has been known to respond 
when concern over his performance was forgotten. 
Parents are encouraged, then, to use simple training 
procedures and. if they are not at firs^ successful, to 
wait and try again at a later dat'e 

Above all. it is important that the family maintain ^ 
positive and sympathetic attitude It is natural for 
parents to become irritated if and* when the child 
seemj to be obstinate about (Conforming But the 
child should know that /iis efforts are appreciated 
He/ecognizes a^pproval in any language He should 
also know that he is loved whetherihe is al)jyays suc- 
cessful or not With understanding and affection 
wfvich conlribute to his Jeeling of safety, he wMI the^n 
be able to respond better \o Wie training efforts of Ns 
parents'^ t 
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